The gallbladder is typically located in the right upper quadrant but may appear in unusual locations. This report presents a case of gallbladder hydrops with the gallbladder located in the pelvis of a patient.
Gallbladder hydrops refers to a gallbladder that is overdistended with mucoid or clear, watery contents over 1500 mL and has been defined as gallbladder distention with an anterior-posterior diameter > 5 cm or enlargement > 4 × 10 cm. 1, 2 Due to longstanding obstruction, the bile is slowly resorbed with continued production of mucoid content from the gallbladder mucosa, resulting in a dilated gallbladder. The wall may be of normal thickness but may become thin and atrophic, and it may perforate in longstanding cases. The most common cause is an impacted stone in the neck of the gallbladder or cystic duct. Less frequent causes include cystic fibrosis, tumors, kinking of the cystic duct, or external compression by inflammatory or neoplastic masses. In children, gallbladder hydrops usually results from acute processes associated with infectious diseases or inflammatory disorders, such as streptococcal infections, mesenteric adenitis, typhoid, leptospirosis, viral hepatitis, familial Mediterranean fever, and Kawasaki's syndrome. 2
Case Report
An elderly man was admitted with a 2.5-week history of fatigue, pleuritic chest pain, and weight loss. A palpable mass was visible in the right pelvic region (Fig. 1 ). The patient's clinical history included surgery of the left eye, chronic obstructive pulmonary disease (COPD), and dumping syndrome. To the patient's best recollection, in the 1940s, he had a cholecystectomy and an appendectomy. A noncontrasted computed tomography (CT) scan of the abdomen and pelvis demonstrated multiple abnormal low-attenuation hepatic masses, consistent with metastatic disease arising from an unknown primary carcinoma. In addition, an area in the right pelvis revealed a markedly distended gallbladder (9 × 6 × 6 cm) with two large calculi ( Fig. 2) . A sonogram was also performed using an ATL HDI 3000 and a curved-array C4 2-MHz transducer. The sonographic evaluation confirmed the palpable mass to be an enlarged gallbladder containing stones (Fig. 3) . The measurement of 9 × 6 × 6 cm fits the definition of the gallbladder hydrops. There was a mild regional thickening of the gallbladder wall but no evidence of an acute cholecystitis. The common bile duct measured 4 mm, and there was no indication of biliary ductal dilatation. The patient was discharged to his home without surgery due to the metastatic disease and cachexia. This patient had a do not resuscitate (DNR) order and died within several days after discharge.
Discussion
This patient's gallbladder hydrops may have resulted from chronic obstruction from his known gallstones. Some of the common signs and symptoms include abdominal pain, a tender right upperquadrant mass, and jaundice. Occasionally, elevated serum hepatic enzymes may also be detected. In this patient, an alkaline phosphatase (ALP) of 135 IU/L (42-121) and an aspartate aminotransferase (AST) of 63 IU/L (10-42) were high. Abdominal pain is present in almost all patients and may mimic acute appendicitis, intussusception, or peritonitis. Of interest, this patient had no significant abdominal or pelvic pain at the time of physical examination.
There have been other interesting case reports of unusual gallbladder locations, such as the floating gallbladder, a gallbladder occupying internal oblique muscle, or the suprahepatic gallbladder as described by Youngwirth et al. 3 A gallbladder located in the pelvis, as discovered in this patient, is an extremely rare finding. for patients with cholelithiasis. 4 The morbidity and mortality for elective cholecystectomy are lower for laparoscopic cholecystectomy than for the open procedure (0.23% vs. 1.90%). 5
Conclusion
Transabdominal sonography is the safest and most cost-effective means to accurately image gallbladder hydrops, which can be crucial for appropriate treatment. Although the gallbladder is typically located in the right upper quadrant, sonographers should be aware of other unusual gallbladder locations.
